Purpose: To evaluate multimodal imaging findings in longitudinal follow-up of a patient with 22
presumed tuberculous serpiginous-like choroiditis (TB-SLC). 23
Method: We evaluated multimodal imaging in a 62-year-old male with TB-SLC. Correlation 24 between optical coherence tomography angiography (OCTA), swept-source OCT (SS-OCT) 25 and fundus autofluorescence (FAF) at defined disease stages and evolution of observed 26 imaging descriptors during long-term follow-up has not been previously reported. imaging optical coherence tomography (EDI-OCT) signs have been described. 5-7 OCT 54 angiography (OCTA) technology provides non-invasive vascular imaging at specific depths 55 including the retina plexus and choriocapillaris. The role of OCTA in long-term follow-up of 56 TB-SLC has not been previously evaluated. We report a case of TB-SLC and evolution of 57 multimodal imaging findings, including swept-source OCT (SS-OCT) and SS-OCTA, at 58 sequential disease stages. 59 60
Case Report 61
A 62 year-old Caucasian male presented with a 6-week history of photopsia and scotoma in 62 his right eye. Best-corrected visual acuity was 0.0 LogMAR in both eyes. The left eye was 63 normal. In the right eye a creamy yellow serpiginous-like subretinal lesion was seen in the 64 nasal peripapillary region contiguous with the optic disc ( Figure 1A ). The superior aspect of 65 the lesion was defined with a light surrounding border; the inferior portion demonstrated an 66 ill-defined edge and oedematous appearance, indicating active disease and centrifugal 67
extension. 68
Multimodal imaging demonstrated active disease (Figures 1-3 ). FAF revealed a 69 hyperautofluorescent lesion with rapid progression and contiguous extension from imaging 70 performed in a different centre 4 weeks earlier (Figure 2A and B, Spectralis ® Heidelberg 71
Engineering, Heidelberg, Germany). Surrounding ill-defined hyperautofluorescence was 72 evident ( Figure 2A) ; this persisted at the active inferior edge but became a thin defined 73 border of hypoautofluorescence around the rest of the lesion at 1 month ( Figure 2B ) 74 suggesting transition towards inactivity. Fundus fluorescein angiography (FFA) and ICG 75 delineated the lesion and different disease stages within it: in the inferior portion early FFA 
